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REPORT YEAR: 2013 [_] Amended Statement

For Labbying Reparting Periad: m January 1 - last day af Februiary D March 1 - Apeit 30 D May 1 - Cecember 31
ORGANIZATION INFORMATION

DISNEY VACATION DEVELOPMENT, INC. JOHN M. MCGOWAN

Qrganization Name Contact Person

1390 CELEBRATION BOULEVARD

Malling Address (Numbar and Strest or P.O. Box)

CELEBRATION FL 34747
City State Zip Code

{407) 566-3000 JOHN.M.MCGOWAN@DISNEY.COM
Telephone Extenslon Emall Address

PART 1. TOTAL EXPENDITURES

Total Amount
Preparation & Distribution of Lobbying Materials. 1
Media Advertising 2

Postage .. 3

Cuampensation Pald to Lobbyists (Attached Additional Sheets As Needed)
Lisl the names of 8)f lobbyists end compensalion paid to lobbyists during the statsment panod

Lobbylst Name Compensaticn Pald
a CHARLES E. PEAR, JR. A. 15,290.00

- W N -

C.
D.
E

F.
G. Telal from Additional Aftached Sheet(s).
Add lines A through G. Total Compensation Pald b 4 15,290.00

" mpoow

Fees Pald to Consultants {other than to Lobbyists)

Entertainment & Events
Receptians, Meals, Food & Beverages—
Gifts
Loans
10 Other Disbursements. 10

@ O 9 ;M ;
W M~ o,

Add lines 1 through 10 Tota) Expenditures » 15,290.00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and address of each parson with respect to whom expenditures for the purposs of lobbying In the total sum of 325 or more In any single
calgndar day wag mada end amount or vaiire of expandituras.

Name & Address Amount or Value

[] cheek here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Name and address of sach person with respect to whom expendilures lor the purpose of lobbying In the eggregale of §150 ur inore was made dung
the statemenf pariod and amount or vaiuas of expernditures,

Name & Address Amaunt or Value

[:I Check here if additional sheets arg attached

PART ll. CONTRIBUTIONS RECEIVED
Neme and address of each person meking eontnbutions fo tha fitar for purpasas of lobbying in the totel sum of $25 or mara during the statement perod
and the amaunt or value of such contributfon,

Name & Address Amount or Value

D Check here if additional sheets are attached

PART lIl. SUBJECT AREAS OF LOBBYING
Legistative and/or administralive actan in the following areas was supparted or oppesad during the statemant perod:

D Agrieuture E:l Education l:] Humen Servicas m Sclence, Technotogy &
Economic Davaloprment

Communications & Governmen! Operation & [:] Inlergovernmental Relations, m Tourism & Recreation
Public (HiHles Finance Intemational Affairs
Cansumer Prolection & [:I Hawallan Ateirs D Labor & Employment l:] Transpontation
Commerse

D Cultura, Ants, Histode D Heallh E] Planning, Lend & Water D Othar {Indicate below}:
Fresarvation Use Manggoemant

D Ecology, Ensrgy D Housfng E] Public Safety & Gorrections

Environmenta! Protection

AUTHORIZED PERSON

YT
JOHN M, MCGOWAN PRINCIPAL COUNSEL C)Q/OL“%/O'LW_B
Ey@(ae of Authorizad Person (First M./, Lasl) Tite Date {midfyyyy]

CERTIFICATION: 8y chacking this bax, you signify and affirm that you are the person whose name appears as the “Authorizad Person®
above and the information contalned in the form 13 Irug, comedt and completa ta the best of your knowledge and balief. You fetther
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